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Application Number 


To Be Assigned 




Filing Date 


Concurrentiy Herewith 




First Named Inventor 


Hua Zhu KB 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Titie 


TREATMENT OF CONDITIONS THAT 
PRESEMT Wf TH LOW SOME MASS BY 
CONTINUOUS COMBJMATION THERAPY 
Wrm SELECTIVE PROSTAGLANDIN EP4 
RECEPTOR AGONISTS AND AN 
ESTROGEN 


Art Unit 


To Be Assigned 




Examiner Name 


To Be Assigned 




Attorney DocOcet Number 


PC23170A 



I iiereby appoint: 

fvl Practitioners at Customer Number 



28523 



OR 

Practitioners named below: 



Name 


Registration Nuntber 



















as my/our attorney{s) or ag€nt(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewitin. 



Please recognrze or ctiange the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

j — j The address associated witli Customer Number 
OR 



I 1 Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



I am the: 

pvl Applicant/Inventor. 



□ Assignee of record of the entire interest. See 37 CFR 3.71, 
Statement under 37 CFR 3.72(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



giqn^tMre 



Date 



David:^. THOMPSON 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fomns if more than one signature is required, see below*. 



I Total of 2 forms are submitted. 



This coHection of information is required by 37 CFR 1.31 and 1 33. The information is required 1o obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U S.C 122 and 37 CFR 1.14. This coMection is estimated to take 3 minutes to 
complete including gathering, preparing, and subrt^ttting the completed appiicstion form to the USPTO. Time wi^^ vary depending upon the individual case. 
Any comments on the artx>unt of time you require to complete this fomi and/or suggestions for redudng this burden, should be sent to the Chief 
Informatlofi Officer, U S, Patent and Trademark Office. U.S. Department of Commercs, P.O. Box 1450, Alexandria, VA 22313-1460. DO NOT SEND FEES 
OR COIWPLETCD FORMS TO THIS ADDRESS. SEND TO: Commisslonef for Patents, P.O. Box 1450, Alo«ndria. VA 22313-1450, 

If you r\eed assistance in completing the form, caft 1'8Q0-PrO9199 and sefect option 2, 
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Hua 2hu KE 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Title 


TREATMENT OF CONDITIONS THAT 
PRESENT WITH tOW BONE MASS BY 
CONTINUOUS COMBINATION THERAPY 
WITH SELECTIVE PROSTAGLANDIN EP4 
RECEPTOR AGONISTS AND AN 
ESTROGEN 


Art Unit 


To Be Assigned 




Examiner Name 


To Be Assigned 




Attorney Docket Number 


PC23170A 



I hereby appoint: 



□ 



Practitioners at Customer Number 
OR 

Practitioners named below: 



28523 



Name 


Registration Number 



















as my/CRjr attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in Itie United States Patent and Trademark Office connected therewith. 



Prease recognize or change ^e correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OH 



□ 

OR 



The address associated with Custc^ner Number 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Teiephone 



Fax 



1 am the: 

1^ Applicant/Inventor. 

I I As^gnee of record of the entire interest. See 37 CFR 3.71 . 

' — ' Statement under 37 CFR 3. 73(b) is encfosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Hua Zhu KE 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their repfesentative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



El *Tota! of 2 forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1 33. The information is required to obtain or retain a benefit by the public which \s to file (and 
by the USPTO to process) sn application. Confidentiality is governed by 35 U.S C. 122 and 37 CFR 1.14. T^iis collection is estimated to take 3 minutes to 
complete, including gathenng, preparing, and submitting the completed application form to the USPTO, Time will vary depending upon the mdividual case. 
Any comments on the amount of time you require to complete this fomi and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer, U S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450- DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Cofnmlsslon^for Patents. P.O. Box 1450. Atexandrla, VA 22313-1460, 

ffyou need assi^ance in compfeting the form, calf 1-&00-PTO'9199 and select option 2. 



